. No. 2

—4-13-40

5-17-39

o[ X2315%

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

MISSQURI STATE BCARD OF HEALTH

DEPARTME COMMERCE ._ . M
“““‘Wﬂfﬁ iy STANDARD CERTIFICATE OF DEATH s re o 30037
71§ 1944

Registration District No.

Primary Registration District No...___..le_);g..a Regisirar's No. )?376 :

1. PLACE OF DEATH,
{a) County.

St. Louis

.(lromddc ¢ity or town lmits, write “RAURAL™ and oame of township)
{¢} Name of hoapital or institution:

T i et e gt o (RS SR RS EEAy T

(d) Length of stay: In hospital or institution

(b} City or town

ﬁ (Specily whother
in this commaunity.
years, months or days)

1. USUAL RESIDENCE OF DECEASED: ' ?7 ?

® County_ IrOguois ....L
(@ Cityortown_Onarga , N D

(It outaide city or Lown imits, write “RUJRAL")

(o) State_11linois

|
{d) Street No |
(It rural, give location) |

{#} If forelgmn born, how long in U, 8. A.7, 'i" years,

3. (o PRINT . Harry Henry Keene

LLN.
3. (b} If veteran, 3. {¢) Social Securty
name wWar. N 0 a Ncl.._.__._,N_Qnﬂ.._.__
@ 5. Color or 6. (o) Single, widowed, married, [|
4, Se:..._«u.a..l.,gm.m.. mce....‘.’ﬂli.t..g._ \ divorced__Mﬁm,Q_d«

6, (8) Nameof husbandorwife . 6. () Age of husband cor wife if

MEDICAL CERTIFICATION
20, DATE OF DEATH: Month_S€pbember 4., 11

year. 194 1 hoar. g minute.gg...........&.l.m.
21. I hereby certify that I attended the deceased from
August 26 19,41, September 11 104l
that Ilastsawh_im_aliveon.__S€Dtember 11 1wdl,

and that death oocurred on the date and honr stated above,
Duration

Leura allve B2 __years|| Immediete-cquse of death .,
7. Birth date of deceased...... D . &1 12 1873 ___._E&)‘J:&m fi.
{Moath) {Day) {Yeosr)
8. AGE: Years Months Days If less than one day Due WSC%W%&?'M
6 8 6 24 hr. min. T o

9 BMphwhiﬁagQ__]

Due to

Q}’\-DQQM,‘;(’ | i w&ﬂaﬁf,«vﬁm

{City, town, tr coanty) (State or furelgn coantry)
'] 3 . Qth ditio!
10. Usual ou:umﬂon______B_ank.l.n — (I:I&?fmn':xy within 3 months of death) 7 ffk 7._._...
11. industry or business | )—- ¥ TPHYSIGAN
8 [ 12. Name John Keene . . || Mojor Budlug: i | —
E A = q_ - Underline
2 {13, Birthplaee - “En%nd____ {mo - the canse to
“ {City, town, or ) ) P {Srreor country) || .. of . :vﬁ:ichlc‘l!enhlh
E 14. Maiden name.. 2ol autopey. . g ll;
'S{ 1S. Birthplace ;' : : thstically.
= ) (Clty town, or connty) (Btate of krelgn country) 22. If death was due to external causes, fill in *he following:
16. (a) Info ¢ H s I a]] Ia. K eene (a) Accident, sulclde, or homicide {(specify)
(5) Address Onerga I11. %) Date of occurrence
! Where did injury ocenr?,
17, (a) MM“R&AO_HIW ®) Date thereot.... 3/ 22LAL__|[ @ —— 5
urial, crezntlon., or removal] (Month) (Day} {(Year) (d) Did injury occur in or about home, o; il:m‘.ml): nltrLI pl;:)e in mb;ic‘:l.a)ne?
(¢} Place: burial or cremat.{on...._...Qn.B.Ig a, Ill.
18. (o) Signature of funeral director ppe (5"’"’ W
b)) Address a iZ{ t'
10 : ; v @ M. D, oxafﬁﬂi
* " (Data racmived loeairegistrar) Z ~tTiepistar's itmmtire Date signed 3/11/ 71174

{Liconsod Embalmer’s Statoment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certxfy that the body whose name is reoorded on the reverse side of this certificate was embalmed by me, or by....ooeeererie ]

Regtstered Apprentlce No

working under my personal supervision. ) o
© o b T Signed /Q:l_/\_\ w W/VM/"VL&VY-\
-os T . _‘ . ] . A Llcensed Embalmer No 3 N 7 \S

_— .P. 0. Address

Note: 'The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi tw
the above conatltutes g‘l‘ounds for revocation of license. )) . . '
If this body is not embalmed, fact should be so stated above.

¥
\




